2004 FOR PROFIT CORPORATION

FILED

DOCUMENT # P03000104396

ANNUAL REPORT (AR) - _ Jan 29, 2004 8:00 am

1. Entity Name

CJ CITRUS SALES, INC.

P.O. BOX 1329

Principal Place of Business

LOXAHATCHEE FL 33470

Mailing Address

P.O. BOX 1329
LOXAHATCHEE FL 33470

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, ApL. #, elc.

Secretary of State

01-28-2004 90028 038 ***150.00

VIEUV S &V

MR

|

T

BLUMB DOUGLAS
4001 1/2 SEMINOLE PRATT WHITNEY RD
LOXAHATCHEE FL 33470

MOORE CR2E034 (11/03)
City & State City & State 4, Fl umber Applied For
22 00 7 {O LIL L}' Not Applicable
Z Count Zi Count i
® ountry - oty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Cusrent Regisiered Agent 7. Name and Address of New Registered Agent
- — - e e e e Name _ ..

Street Addrass {P.0O. Box Numnber is Not Acceptable)

City

FL 1 Zip Cade

SIGNATURE

- 8. The above named entity subrmits 1this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Sgnatwe, typed or pnimed name of regisiered agent and itle if applicable.

{NOTE: Registered Apenl signature required when reinstasing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

GFFICERS AND DIRECTORS .

10. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PT 1 Detete THILE [ change  [] Addition
NAME BLUMB, DOUGLAS NAME
STREET ADCRESS | 3945 CRYSTAL LAKE BLVD STREET ADDRESS
CITY-ST-21P MINNEAPQLIS MN 55422 CITY-ST-ZP
TILE Vs [ petete TILE O Change £ Addition
NAME BLUMB, KATHLEEN J NAME
STREET ADDRESS | 3945 CRYSTAL LAKE BLVD STREET ADBRESS
| CITY-ST-2IP MINNEAPQOLIS MN 55422 CITY- ST-2IP
THLE [ Detete TITLE [} change [ Addition
~NAME m—— e —— et mmmm s B ————— - ———— e~ -
STREET ADDRESS STREET ADDAESS
GiTY-$T-21P CITY-5T-7IP
TITLE 7 Dalete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pslete TNILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TILE [ Oclete LE {[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

t with an address, with all gther like empowered.

94.
THLEED I, BLum

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver or trustee empowered to execute this report as required by Chapter 607, Fionda Statutes; and thal my hame appears in Block 10 or Biock 11 it
changed, of on an attachm

SIGNATURE:

(a0 ¥ 879 -01FF

¥ BIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Daytime Pnone #




